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ANNUAL  MEDICAL  REPORT  FOR  THE  YEAR  1949 


I— PUBLIC  HEALTH 

(i)  SUMMARY  OF  IMPORTANT  EVENTS 

Although  the  shortage  of  Medical  Officers  was  still  acute  there  was  a  slight  improvement  over  the 
previous  year  but  difficulty  is  still  experienced  in  posting  senior  staff  to  certain  stations  owing  to  the  lack  of 
.suitable  housing  accommodation.  The  lack  of  Nursing  Sisters  is  again  causing  anxiety  and  as  in  former 
years  this  shortage  has  led  to  the  employment  of  Senior  Nurses  acting  as  Sisters. 

The  work  of  the  Health  Branch  is  seriously  hampered  by  the  difficulty  in  recruiting  properly  qualified 
Sanitary  Superintendents.  The  actual  establishment  is  50  per  cent  below  the  permitted  establishment. 

2.  Staff  Changes. — The  following  Staff  changes  occurred  during  the  year:  Dr.  R.  L.  Cheverton,  Deputy 
Director  of  Medical  Services,  Nigeria,  promoted  Director  of  Medical  Services,  Gold  Coast.  Dr.  W.  S.  Ormiston, 
Assistant  Director  of  Medical  Services,  Nigeria,  promoted  Deputy  Director  of  Medical  Services,  Gold  Coast. 
Mr.  J.  O.  Frappell,  Senior  Accountant,  Gold  Coast  Railway,  transferred  to  this  Department  as  Chief  Accountant 
and  Executive  Officer.  Misses  M.  G.  Agnew  and  P.  G.  Hirst-James,  Nursing  Sisters,  promoted  Senior  Nursing 
Sisters.  Messrs.  I.  B.  Arthur  and  I.  O.  Thompson,  Chief  Nurses,  promoted  Nursing  Superintendents.  Messrs. 
B.  D.  Jarrett  and  D.  H.  Reindorf,  Chief  Dispensers,  promoted  Inspecting  Pharmacists.  Mr.  E.  K.  Lamptey, 
Office  Assistant  and  Accountant,  promoted  Accountant.  Mr.  J.  J.  O.  Kpobi,  Chief  Clerk,  to  be  Office  Assistant. 

3.  Retirements. — 

(a)  On  Pension  : 

Dr.  J.  G.  S.  Turner,  c.m.g.,  Director  of  Medical  Services. 

Miss  M.  Gray,  Senior  Nursing  Sister. 

Messrs.  C.  R.  Parfitt  and  J.  S.  Abbey,  Sanitary  Superintendents. 

Mr.  N.  S.  Eliott,  Training  Officer,  School  of  Hygiene  and  Sanitation. 

Mr.  R.  S.  Broderick,  Medical  Storekeeper. 

(b)  Resignation  : 

Two  Medical  Officers  and  six  Nursing  Sisters  resigned  their  appointments. 

(c)  Invalidings ,  etc.  : 

One  Matron  was  invalided. 

One  Medical  Officer  died. 

4  New  Appointments . — Seven  Medical  Officers,  one  Ophthalmologist,  two  Medical  Officers  of  Health, 
one  Science  Mistress,  three  Dental  House  Surgeons,  one  Radiologist,  one  Health  Nursing  Sister  and  seven 

Nursing  Sisters. 

5.  Study  Leave. — The  following  officers  were  granted  study  leave  in  the  United  Kingdom  : — 

Dr.  C.  H.  Bannerman  and  Dr.  E.  W.  Q.  Bannerman— to  attend  a  course  in  Internal  Medicine  in 
the  University  of  Edinburgh. 

Dr.  A.  McKelvie,  Medical  Officer  in  Charge,  Leprosy  Survey  and  Control — to  attend  a  course  in 
Medicine  in  Edinburgh  University. 

Dr.  K.  C.  Mackenzie — to  attend  a  Diploma  course  in  Public  Health  in  Edinburgh  University. 
Dr.  G.  A.  Owen,  for  the  purpose  of  taking  a  course  of  instruction  for  the  Diploma  in  Tropical 
Medicine  and  Hygiene — London  University. 

Dr.  G.  C.  Franklin — to  attend  a  course  of  instruction  at  Edinburgh  University  for  the  purpose 
of  obtaining  qualification  for  membership  of  the  Royal  College  of  Physicians. 

Dr.  I.  J.  Amorin— to  take  a  post-graduate  course  in  Medicine,  Surgery  and  Orthopedics,  Obstetrics 
and  Gynecology  at  Manchester  University. 

Mr.,  J.  H.  Evans,  Sanitary  Superintendent — to  complete  a  course  of  study  for  the  Royal  Sanitary 
Institute  (Meat  and  Food  Inspection)  examination. 

Miss  M.  L.  Blundell,  Nursing  Sister— to  take  a  Health  Visitor’s  course. 

6.  Scholarships  and  Examinations . — 

(#)  Government  Aledical  Scholars  in  United  Kingdom  . 

'  New  awards  1949 
Previous  awards  not  qualified  ... 

Scholars  qualified  not  yet  returned 
Qualified  scholars  returned  to  Colony  1949  ... 

Of  the  five  qualified  scholars  who  have  not  yet  returned  to  the  Colony,  one  has  accepted 
a  House  Surgeon’s  appointment,  two  are  undergoing  post-graduate  courses,  one  is  employed 
in  general  practice  and  the  remaining  one  is  due  to  return  shortly. 


2 

26 

5 

2 
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(b)  Government  Dental  Scholars  in  United  Kingdom  : 

New  awards  1949  ...  ...  ...  ...  ...  ...  ...  2 

(Private  Scholars  to  permit  them  to  complete  their  course) 

Previous  awards  ...  ...  ...  ...  ...  ...  ...  •  •  •  5 

Scholars  qualified  not  yet  returned  ...  ...  ...  ...  ...  1 

Scholars  qualified  returned  to  Colony  1949  ...  ...  ...  ...  1 

(c)  Government  Pharmacy  Scholars  in  United  Kingdom  : 

New  awards  1949  ...  ...  ...  ...  ...  ...  ...  1 

Previous  awards  ...  ...  ...  ...  ...  ...  ...  ...  3 

Local  Examinations  : 

Pharmacy  Examinations. — Twenty-eight  candidates  were  successful — 12  Government 
Officers  and  16  private  entries. 

Midwives  Board. — Twenty-seven  successful  candidates  of  which  17  were  2nd  Division 
Nurses. 

Of  the  remaining  candidates  eight  were  appointed  Government  Midwives. 

Certificate  (W.A.)  Royal  Sanitary  Institute. — Out  of  the  12  candidates  who  presented  them¬ 
selves  for  this  examination  only  four  were  successful,  three  being  Government  2nd 
Division  Sanitary  Inspectors  and  one  a  Municipal  Sanitary  Inspector  from  Accra. 

7.  New  Buildings. — No  new  major  constructional  work  was  undertaken  during  the  year.  Plans  were 
approved  for  the  construction  on  the  existing  Hospital  site  at  Kumasi  of  a  510-bed  hospital  with  a  training 
school  for  334  female  Nurses  and  Midwives.  In  this  connection  plans  were  completed  for  the  North  Wing 
Hospital  to  move  to  the  52nd  General  Hospital  (Military)  about  three  miles  from  Kumasi  to  allow  construc¬ 
tion  of  the  new  hospital  blocks  and  Out-patient  Department. 

Plans  were  also  passed  for  construction  of  six  quarters  for  Nursing  Sisters. 

To  relieve  congestion  in  the  Kumasi  Hospital,  ex-Army  huts  in  the  hospital  compound  are  being 
temporarily  converted  into  wards.  This  temporary  measure  will  provide  50  additional  beds. 

Work  completed  during  the  Year 

Kumasi. — 24-Bed  Maternity  block  to  be  opened  shortly. 

Takoradi.—  Ex-Royal  Air  Force  Hospital  completed  and  now  in  use. 

Oda. — Extensions  to  hospital  completed. 

Winneba. — Extensions  to  hospital  completed. 

Keta. — -Extensions  to  hospital  completed. 

Ho. — Extensions  to  hospital  completed. 

Koforidua. — Extensions  to  hospital  completed. 

Gold  Coast  Hospital. — Extensions  to  the  X-Ray  and  Dental  Departments  and  additional  quarters 
for  the  Nursing  Staff  were  completed. 

Colonial  Mental  Hospital. — A  new  mortuary,  Kitchen  and  Infirmary  were  completed. 

Bolgatanga. — Main  hospital  block  completed  (60  beds)  but  construction  of  quarters  for  senior 
staff  not  yet  commenced. 

i Ya. —Female  Ward  (10)  beds  and  Out-patient  Dressing  Shed  constructed. 

Kete  Krachi.— New  Staff  Quarters  constructed. 

Navrongo. — New  Staff  Quarters  constructed. 

Bole. — New  Staff  Quarters  constructed. 

8.  Legislation. — No  new  legislation  of  any  Public  Health  importance  was  passed  during  the  year. 

9.  Anti-Malarial  Measures  and  Sanitation. — The  anti-malarial  measures  were  still  purely  routine  and 
are  likely  to  remain  so  until  the  appointment  of  a  Malariologist,  Entomologist  and  Malarial  Engineer  with 
sufficient  subordinate  staff,  funds  and  equipment.  Although  house  spraying  with  D.D.T.  ip  kerosene  is 
still  carried  out  in  the  Sekondi-Takoradi  District  it  has  very  little,  if  any,  effect  on  the  malarial  incidence.  It 
is  believed  that  the  common  vector,  A  gambiae  does  not  rest  in  a  room  after  feeding  and  so  does  not  come 
in  contact  with  the  residual  D.D.T.  on  the  walls. 

10.  Maternity  and  Child  \\  elf  are. — The  Child  Welfare  and  Ante-Natal  Clinic  are  still  very  popular  with 
the  general  population.  The  service  still  lacks  a  sufficient  number  of  trained  Health  Visitors  for  domiciliary 
visits.  These  visits  are  considered  a  most  important  item  in  the  Child  Welfare  Scheme.  They  act  as  a  check 
up  to  see  that  the  mothers  are  carrying  out  the  advice  on  feeding  and  personal  hygiene  given  at  the  clinic 

11.  British  Red  Cross  Society. —  1  he  Gold  Coast  Branch  of  British  Red  Cross  Society  continued  its  useful 
work.  All  their  Ante-Natal  and  Child  Welfare  Clinics  showed  an  increase  in  the  amount  of  work  done  during 
the  year.  The  five  Mobile  Maternity  and  Child  Welfare  Clinics  gave  excellent  service. 

12.  Smallpox.— During  the  year  the  Gold  Coast  was  relatively  free  from  smallpox.  Ninety-one  cases 
wele  recorded  with  six  deaths  from  the  hospitals.  These  cases  were  scattered  throughout  the  country.  The 
outbreaks  never  reached  epidemic  proportions. 
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13.  Cerebro-Spinal  Meningitis. — There  were  sporadic  cases  in  the  Colony  and  Ashanti  but  as  usual  the 
.major  outbreaks  were  confined  to  the  Northern  Territories.  Eight  hundred  and  eighty-nine  cases  were 
treated  as  in-patients  in  the  hospitals  with  193  deaths,  and  973  cases  as  out-patients. 


The  Northern  Territories  epidemic  teams  worked  in  the  following  areas  : — 


Cases 

Deaths 

Western  (Wa,  Lawra,  Tumu,  and  Western  Gonja) 

4,220 

211 

Kusasi 

1,559 

134 

Dagomba  (East  and  West) 

1,954 

181 

South  Mamprusi  ... 

455 

43 

Salaga 

80 

15 

Kete  Krachi 

99 

19 

Navrongo  ... 

714 

93 

Totals  ... 

9,081 

696 

14.  Yellow  Fever. — There  were  12  cases  with  four  deaths.  These  cases  were  scattered  throughout  the 
Colony  which  suggest  that  there  must  be  numerous  undetected  ambulatory  cases.  None  of  the  12  cases 
had  previously  received  preventive  inoculation.  These  cases  were  reported  from  the  following  areas  : — 

7  non-fatal  cases  (all  males)  from  Akwatia  in  the  Oda  area. 

2  fatal  cases  at  Dunkwa  (1  male  and  1  female). 

2  fatal  female  cases,  one  in  Nyakrom  and  one  in  Apam  in  the  Winneba  area. 

1  fatal  male  case  at  Sekondi. 

Other  cases,  not  hospitalised  were :  1  fatal  male  case  from  Akukuom  near  Asebu  on  Winneba- Apam 
Road. 

1  non-fatal  male  case  from  Bawdua  in  the  Oda  area. 

1  fatal  male  case  on  Winneba-Apam  Road. 

2  fatal  male  cases  in  Nyakrom  in  the  Winneba  area. 

1  non-fatal  male  case  from  Esuboni  in  the  Oda  area. 

1  non-fatal  male  case  Nyakrom  in  the  Winneba  area. 

1  non-fatal  male  case  from  Atiankuma  in  the  Oda  area. 

1  non-fatal  male  case  from  Bawdua  in  the  Oda  area. 

1  fatal  female  case  from  Nyakrom  in  the  Winneba  area. 

15.  Pulmonary  Tuberculosis. — Eight  hundred  and  four  cases  with  231  deaths  were  treated  as  in-patients 
and  1,268  cases  as  out-patients,  giving  a  total  of  2,072  cases.  In  1948  there  were  2,557  cases  with  242  deaths 
recorded.  It  would  be  extremely  dangerous  to  draw  any  conclusions  from  this  apparently  satisfactory  decrease 
in  numbers.  A  mass  radiography  team  would  probably  produce  very  startling  figures  in  any  of  the  large 
centres  especially  in  the  over-crowded  slum  areas  of  Sekondi.  It  has  been  noticed  that  the  majority  of  cases 
notified  are  males  in  the  25-35  age  group.  It  is  also  believed  that  the  type  of  the  disease  is  changing. 
Cases  of  “galloping  consumption’’  of  grandmothers’  day  are  not  met  with  so  frequently. 

It  is  obvious  that  a  full-time  tuberculosis  specialist  is  required  to  study  the  disease  in  the  African  before 
any  definite  policy  can  be  formulated. 

16.  Yaws  and  Trypanosomiasis  Campaigns. — The  Headquarters  of  this  campaign  is  at  Kintampo  and 
with  the  posting  of  two  Medical  Officers  during  the  year  it  has  now  been  possible  to  form  two  companies. 
The  Ashanti  company  with  Headquarters  at  Kumasi,  and  the  Northern  Territories  company  with  Headquarters 
at  Gambaga.  Both  these  companies  are  prepared  to  assist  the  local  Health  Authorities  during  epidemics  of 
cerebro-spinal  meningitis  or  smallpox. 

The  Specialist  in  charge  at  the  Headquarters  at  Kintampo  also  conducts  the  Native  Administration 
Dressers  School.  The  pressure  of  work  from  running  this  school,  has  prevented  the  follow  up  of  a  series  of 
cases  treated  with  Pentanidine  and  70a. 


I.  TRYPANOSOMIASIS  SURVEY  RESULTS 

TABLE  I 


Area 

Persons 

Found 

examined 

infected 

Northern  Territories 

155,607 

370 

Ashanti  and  Colony 

55,498 

84 

211,105 

454 
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II.  CASES  OF  TRYPANOSOMIASIS  AND  YAWS  TREATED 

TABLE  II. 


Tryps 

Yaws 

Male 

Female 

Total 

Male 

Female 

Total 

Northern  Territories  Units 

202 

122 

324 

1,488 

1,482 

2,970 

Ashanti  and  Colony  Field  Units 

56 

28 

84 

4,005 

2,765 

6,770 

Kintampo  Centre  ... 

65 

29 

94 

169 

114 

283 

Ejura  Centre 

30 

15 

25 

127 

103 

230 

Yeji  Centre 

56 

18 

74 

— 

— 

— 

Abref  o  Centre 

149 

65 

214 

~ 

~ 

558 

277 

835 

5,789 

4,464 

10,253 

At  the  request  of  the  French  Authorities  two  areas  were  specially  surveyed  during  the  year. 

The  French  Authorities  reported  a  small  epidemic  at  Abengouron  so  a  survey  was  carried  out  in  the 
north-west  Swell  area  with  practically  negative  results. 

The  second  area  surveyed  was  the  Eastern  Dagomba  area  (this  was  actually  a  resurvey).  The  area 
was  found  to  be  almost  free  from  disease  except  for: — 

(I)  The  Shieni  area  on  the  French  border  at  9°  12'  North  two  small  villages  with  2  per  cent  rate,, 
two  with  1  per  cent  rate  and  Shieni  itself  with  two  cases  in  508  people. 

(II)  Five  cases  near  the  frontier  around  Saboba. 

(Ill)  Scattered  cases  near  the  confluence  of  the  Daka  and  Mo. 

Following  a  survey  in  the  Wa-Lawra  Districts,  Dr.  Saunders  reports: — 

“  The  survey  results  in  Wa  and  Lawra  Districts  gave  a  dramatic  confirmation  of  the  claims  made- 
by  Morris  (1949).  I  do  not  feel  quite  as  much  confidence  in  the  hospitals  returns  as  are  attributed  to 
me  in  that  excellent  paper,  but  even  before  the  survey  I  had  considered  that  the  amount  of  reduction 
in  hospital  attendances  at  Wa  and  Lawra  was  such  as  could  not  be  explained  in  any  way  but  as  an 
effect  of  clearing.  This  view  has  been  amply  confirmed  by  our  finding  that  the  disease  is  negligible 
throughout  northern  Wa  District  until  we  came  to  the  Wa-Lawra  boundary  where  considerable  incidence 
was  found  in  a  small  area.  This  was  discussed  with  Dr.  Morris  who  informed  us  that  no  control  what¬ 
ever  had  been  done  in  this  strip  which  is  marked  on  the  map  on  page  182  of  his  paper  simply  as  a  gap. 
North  of  this  strip  the  disease  was  again  found  to  be  absent.  This  appears  a  very  interesting  control 
observation  in  support  of  Morris’  Thesis.” 

(Ref.  Morris  1949  Roy.  Soc.  Trop.  Med.  and  Hygiene  Vol.  43  No.  2  page  165.) 

Dr.  Saunders  also  states  that  the  year’s  observations  have  confirmed  the  view  that  the  disease  can  be 
controlled  with  certainty  north  of  9°  North  by  clearing  alone,  and  that  further  mass  treatment  in  the  area 
will  not  be  undertaken  unless  requested  by  the  French  or  the  people  themselves. 

Following  the  intensive  yaws  treatment  campaign  during  the  last  seven  years  in  Eastern  Dagomba,  it 
is  believed  that  the  incidence  of  tertiary  yaws  has  increased.  Owing  to  the  follow  up  system  used  it  has  been 
found  impossible  to  prove  or  disprove  this  statement  but  a  new  system  has  been  introduced,  so  final  judgment 
on  the  utility  of  the  campaign  must  be  postponed  for  a  year  or  two  until  more  information  is  obtained. 

17.  Leprosy. — At  last  the  Leper  Settlement  at  Labadi  is  to  be  closed.  A  new  settlement  has  been  built 
on  the  Weija  Road  in  the  vicinity  of  Accra.  A  further  settlement  is  to  be  constructed  near  Elmina. 
Construction  work  has  been  held  up  owing  to  the  difficulty  of  obtaining  right  of  entry  on  to  the  land. 

A  full-time  Medical  Officer  in  charge  of  Leprosy  Survey  and  Control  has  been  appointed.  This  officer 
also  runs  dispensaries  for  out-patient  treatment.  The  principal  dispensary  is  situated  in  Fort  Jago  at  Elmina 
where  669  males  and  526  females  are  receiving  out-patient  treatment. 

The  Ho  Settlement  is  still  the  major  settlement,  there  being  two  small  settlements  at  Kumasi  and  Yendi. 

18.  Mental  Hospital. — As  reported  last  year  the  exchange  of  nurses  between  the  Mental  Hospital  and 
the  Gold  Coast  Hospital  is  still  being  carried  out  with  benefit  to  the  nurses  of  both  institutions. 

On  the  31st  December,  1949,  there  were  689  inmates  (588  males  and  101  females).  New  admissions 
numbered  220  (194  males  and  26  females).  The  daily  average  in  residence  was  701  (596*6  males  and  105*4 
females). 

There  were  104  deaths  (89  males  15  females)  and  99  discharges  (92  males  and  7  females). 

The  corresponding  figures  for  1948  were — admissions  122,  deaths  128,  discharges  51,  and  the  average 
number  of  patients  in  residence  were  650. 

General  Health. — The  general  standard  was  fair  considering  the  gross  overcrowding  and  the  type  of 
patient. 

19.  Nurses  Training  College,  Accra. — Accommodation  has  now  been  completed  for  172  students.  At 
present  there  are  130  compared  with  97  in  the  previous  year. 
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The  distribution  of  the  students  is  as  follows  : — 

Nursing  students  final  year  of  hospital  training 
Nursing  students  2nd  year  of  hospital  training  ... 
Nursing  students  1st  year  of  hospital  training  ... 
Nursing  students  Preliminary  Nursing  Class 
Students  in  Pre-Nursing  Class 


1948 

1949 

13 

22 

18 

31 

34 

30 

18 

26 

14 

21 

97 

130 

Eight  Students  completed  their  training  and  passed  the  final  state  examination.  It  is  expected  that 
recognition  by  the  State  Nursing  Council  in  England  will  be  granted  in  the  near  future. 

20.  Maternity  Hospital,  Accra. — It  should  be  noted  that  this  institution  is  more  than  a  Maternity 
Hospital.  Numerous  Gynecological  cases  are  also  admitted. 


Out-Patients  treated 
In-Patients  treated 
Babies  delivered  . . . 


RECORD  OF  WORK  DONE 
TABLE  III 


i 

i 


1948 


1949 


11,911 

2,295 

842 


63,874 

6,762 

1,156 


School  of  Midwifery. — During  the  year  there  was  an  average  of  75  pupils. 

New  pupils  entered  for  training  ...  ...  ...  .  ...  ...  43 

Entrants  for  the  final  examination  C.M.B.  ...  .  ...  ...  ...  ...  42 

Passed  final  1st  attempt  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  14"\  9_ 

2nd  attempt  . 13  J 

Two  pupils  having  failed  in  the  final  examination  on  two  occasions  were  removed  from  the  school. 

Difficulty  is  now  experienced  in  finding  the  necessary  number  of  normal  cases  for  the  pupil  midwife. 
The  ratio  between  abnormal  to  normal  cases  admitted  is  increasing. 

21.  Dressing  Stations  and  Dispensaries. — As  reported  last  year  these  dressing  stations  continue  to 
provide  a  necessary  service  in  the  rural  life  of  the  Gold  Coast.  Numerous  new  dispensaries  were  opened 
during  the  year  in  the  Northern  Territories.  It  is  expected  in  the  near  future  that  the  Native  Authority 
Nurses  trained  at  Kintampo  will  take  over  from  the  departmental  nurses. 

The  mobile  dispensaries  were  of  doubtful  value  owing  to  the  constant  breakdowns  from  bad  roads  but 
the  mobile  dispensary  based  on  Winneba  functioned  satisfactorily  whilst  the  mobile  dispensaries  in  Ashanti 
and  the  Northern  Territories  were  unable  to  keep  to  their  regular  schedules. 

If  these  dispensaries  are  to  function  properly  they  must  be  able  to  arrive  at  a  stated  place  on  a  stated 

date. 

It  is  proposed  to  construct  three  Rural  Health  Centres.  These  centres  are  to  be  sited  at  ( a )  Effiduasi 
in  Ashanti,  ( b )  Kpandu  in  Togoland  and  (c)  Bimbilla  in  the  Northern  Territories.  These  centres  will  be  staffed 
by  a  trained  Dresser,  a  Midwife  and  a  Sanitary  Inspector.  Regular  visits  by  the  District  Medical  Officers  will 
ensure  constant  supervision. 

Great  interest  has  been  aroused  by  these  centres  among  the  Chiefs  and  there  have  been  numerous 
requests  for  the  standard  plans. 

The  plan  of  these  centres  allow  for  future  extensions  and  they  can  be  converted  into  community  centres 
by  the  addition  of  another  wing  which  will  consist  of  a  sewing  room,  a  meeting-place  for  public  discussions, 
a  reading-room  and  a  games  room.  In  addition  two  or  three  labour  or  waiting  rooms  where  patients  can 
wait  pending  removal  to  hospital. 

22.  Distinguished  Visitors. — Dr.  F.  J.  Brady,  Medical  Director,  Laboratory  of  Tropical  Diseases  of  the 

United  States  Public  Health  Service.  A 

Dr.  Robert  Lees,  m.d.,  f.r.c.p.,  Director  of  Venereal  Diseases  Department,  Leeds  Infirmary  and 
Lecturer  in  Venereal  Diseases,  Leeds  University. 

Professor  Macgraith,  Dean  of  the  School  of  Tropical  Medicine,  Liverpool. 

Professor  R.  W.  D.  Ellis,  o.b.e.,  m.d.,  f.r.c.p.,  Professor  of  Child  Health,  University  of  Edinburgh. 

II— IMPORTANT  DISEASES  TREATED  DURING  THE  YEAR 

23.  Diseases  of  the  Enteric  Group  (1)  (a,  b  and  c). — Four  hundred  and  twenty-nine  cases  were  treated 
in  the  hospitals  during  the  year.  There  were  49  deaths.  In  1948  there  were  531  cases  and  37  deaths. 

24.  Smallpox  (5). — There  were  91  cases  with  six  deaths.  In  1948  there  were  349  cases  and  14  deaths. 
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25.  Diseases  of  the  Dysenteric  Group  (12).— Four  thousand  eight  hundred  and  twenty  cases  were  treated 
in  the  hospitals.  There  were  48  deaths.  In  1948  there  were  5,071  cases  and  50  deaths.  Amoebic  dysentery 
gave  1,391  cases  and  26  deaths.  In  1948  amoebic  dysentery  produced  1,150  and  18  deaths. 

26.  Cerebro-Spinal  Fever  (16).— There  were  1,862  cases  with  193  deaths.  In  1948  there  were  4,666- 
cases  and  256  deaths. 

27.  Rabies  (17). — Six  cases  with  two  deaths  were  reported  compared  with  10  cases  and  10  deaths  in 

1948. 

28.  Tetanus  (18). — Five  hundred  and  eighty-five  cases  were  treated  in  the  hospitals.  There  were 
75  deaths.  In  1948  there  were  341  cases  and  72  deaths. 

29.  Tuberculosis  of  the  Respiratory  System  (19). — Two  thousand  and  seventy-two  cases  were  treated. 
There  were  231  deaths.  In  1948  there  were  2,557  cases  and  242  deaths.  The  deaths  in  hospitals  for  1949  for 
this  disease  represent  6  *  8  per  cent  of  deaths  from  all  causes.  In  1948  the  deaths  from  Pulmonary  Tuberculosis 
were  7  *  7  per  cent  of  all  hospital  deaths.  Two  hundred  and  thirty-three  cases  were  treated  in  the  Gold  Coast 
Hospital  with  80  deaths. 

30.  Other  Tuberculosis  Diseases  (20). — Four  hundred  and  .nineteen  cases  were  treated  in  the  hospitals.. 
There  were  24  deaths.  In  1948  there  were  757  cases  and  28  deaths. 

31.  Leprosy  (21). — Two  thousand  nine  hundred  and  sixteen  cases  were  treated.  One  thousand  and 
fourteen  as  in-patients  and  807  as  out-patients.  There  were  48  deaths.  In  1948  there  were  1,033  in-patients 
and  1,713  out-patients.  At  Ho  the  principal  settlement  there  were  216  males  and  141  females  on  the  31st 
December,  1949.  On  the  31st  December,  1948  there  were  328  male  and  193  female  cases. 

32.  Venereal  Disease  ( 22). — 

(a)  Syphilis — Two  hundred  and  seventeen  in-patients  and  1,939  out-patients  were  treated  in  the 
hospitals  during  the  year.  This  shows  a  decrease  of  465  from  the  previous  year.  Five  hospital 
deaths  were  recorded  from  this  disease. 

(b)  Gonorrhoea,  complications  and  sequelae — Two  thousand  seven  hundred  and  forty- two  in-patients 
and  15,913  out-patients  were  treated.  Again  there  is  a  decrease  in  the  number  of  patients 
treated,  the  difference  being  1,547  from  the  previous  year.  There  were  22  deaths  recorded  in 
1949  and  31  deaths  in  1948. 

(c)  Other  Venereal  Diseases — Four  hundred  and  thirty-six  in-patients  and  4,547  out-patients  were 
treated  in  the  hospitals.  For  the  previous  year  the  figures  were  293  in-patients  and  2,643  out¬ 
patients.  It  is  difficult  to  account  for  the  decrease  in  the  number  of  cases  of  Syphilis  and 
Gonorrhoea  treated  during  the  year.  More  Venereal  Disease  patients  may  be  attending  private 
Practitioners. 

During  the  year  a  Venereologist  was  appointed  and  was  stationed  at  Sekondi-Takoradi. 
Treatment  of  seamen  was  transferred  from  the  Takoradi  Hospital  to  the  Harbour  Clinic  and 
a  special  Venereal  Disease  Clinic  was  opened  in  Sekondi.  To  popularize  this  clinic  the 
Venereologist  introduced  a  Yaws  Treatment  Clinic  and  a  Schistosomiasis  Treatment  Clinic. 

33.  Yellow  Fever  (23). — Twelve  cases  were  treated  in  the  hospitals.  There  were  five  deaths  recorded. 

34.  Malaria  (24). — The  following  table  shows  the  number  of  cases  of  Malaria  treated  as  compared  with 
the  previous  year. 

TABLE  IV 


Type  of  Malaria 

1948 

1949 

Cases 

Deaths 

_ 

Cases 

Deaths 

Benign  Tertian  ...  . 

1,626 

3 

2,542 

11 

Subtertian 

6,652 

18 

20,245 

25 

Quartan 

188 

— 

11 

1 

Unclassified 

70,404 

120 

81,737 

118 

Total  . 

78,870 

141 

104,535 

155 

Again  an  increase  in  the  number  of  cases  of  Malaria  has  to  be  reported,  except  for  Quartan  Malaria 
which  showed  a  decrease.  The  most  marked  increase  is  in  the  Subtertian  type.  There  is  no  information 
available  of  the  number  diagonised  on  blood  examination  and  the  number  diagonised  clinically.  These  returns 
include  cases  from  dispensaries  and  clinics  in  which  there  is  no  Medical  Officer.  Diagnosis  of  Malaria  in  West 
Africa  is  often  used  as  a  label  to  cover  any  type  of  mild  fever  and  constitutional  upset. 

The  deaths  from  Malaria  in  the  hospitals  were  4  •  8  per  cent  of  all  hospital  deaths. 

35.  Blackwater  Fever  (25). — Thirty-two  cases  were  treated  in  the  hospitals  during  the  year.  There  were 
nine  deaths.  In  the  previous  year  there  were  41  cases  with  eight  deaths. 

36.  Trypanosomiasis  (27). — One  thousand  three  hundred  and  nineteen  cases  were  treated  in  the 
hospitals.  There  were  47  deaths.  In  1948  the  figures  were  2,428  cases  and  41  deaths. 

37.  Yaws  (28). — One  hundred  and  forty- three  thousand  two  hundred  and  sixty-five  cases  were  treated 
in  hospitals.  There  were  no  deaths.  In  1948  there  were  143,812  cases  and  nine  deaths. 
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38.  Helminthic  Diseases  (30,  31,  32). — A  total  of  27,444  cases  was  treated  in  hospitals.  There  were  57 
deaths.  The  chief  infections  were  Ankylostomiasis  (cases  10,034,  deaths  23)  and  Schistosomiasis  (cases  4,412, 
deaths  2).  In  1948  the  figures  were  25,716  cases  with  59  deaths.  Ankylostomiasis  (7,512  cases  with  32 
deaths.)  Schistosomiasis  (5,274  cases  with  12  deaths). 

39.  Cancer  and  other  Tumours  (34). — Three  hundred  and  eleven  malignant  Tumours  with  27  deaths  were 
seen  during  the  year,  and  856  non-malignant  Tumours  with  six  deaths.  The  corresponding  figures  for  1948 
were  150  malignant  Tumours  with  16  deaths,  and  890  non-malignant  Tumours  with  three  deaths. 

40.  Rheumatic  Conditions  (35). — One  case  of  acute  Rheumatic  Fever  was  reported  during  the  year. 
Other  Rheumatic  conditions  accounted  for  35,707  cases. 

41.  Nutritional  Diseases  (37,  38,  39  and  40a). — 

TABLE  V 


1948 

1949 

Increase 

in  Cases 

Cases 

Deaths 

Cases 

Deaths 

Scurvey  (37)  ...  ...  .  ...  . 

67 

77 

+  10 

Berberi  (38) 

49 

1 

205 

2 

+  156 

Pellagra  (39) 

164 

5 

181 

1 

+  17 

Other  nutritional  diseases  (40«) 

4,542 

78 

3,795 

53 

-747 

Totals 

4,822 

84 

4,258 

55 

-564 

42.  Affections  of  the  Respiratory  System  (49,  50  and  51). — 


1948 

1949 

Cases 

Deaths 

Cases 

Deaths 

Bronchitis  (49) 

31,687 

8 

41,803 

9 

Broncho-Pneumonia  (50 a) 

1,774 

128 

1,996 

146 

Lobar  Pneumonia  (505) 

2,466 

73 

2,135 

100 

Pneumonia  Otherwise  defined  (50c) 

2,953 

53 

3,862 

58 

Other  diseases  of  Respiratory  System  (51) 

11,502 

38 

9,878 

54 

43.  Nephritis  ( all  forms)  (58). — A  total  of  1,581  cases  was  treated  in  the  hospitals,  lhere  were  72 
deaths.  In  1948  the  figures  were  1,256  cases  with  53  deaths. 

44.  Pregnancy ,  Childbirth,  etc.  (60). — A  total  of  70,765  cases  were  treated.  There  were  400  deaths. 
The  corresponding  figures  for  1948  were  92,553  cases  with  243  deaths. 


45.  ( 1 )  General  Population. — 

TABLE  VII 


Mid-year  1949 


Total  number 
Registered 


Total  Population  ... 

Population  of  Registration  Areas 
Birth  rate  per  1,000  persons  living 
Death  rate  per  1,000  persons  living 
Infantile  Mortality  rate  ...  ...  ...  , 

Still  birth  rate  per  1 , 000  total  births 

Maternal  Mortality  per  1,000  total  births 

Deaths  from  respiratory  diseases  per  1,000  deaths  registered 

Deaths  from  Pulmonary  Tuberculosis  per  1,000  deaths  registered 

Deaths  from  Intestinal  diseases  per  1,000  deaths  registered 

Deaths  from  malaria  per  1,900  deaths  registered 

Deaths  due  to  Starvation 


4,700,899 

510,122 


30  0 
20-8 
125 
83 

18-3 

107 

73 

72 


15,634 

10,873 

1,954 

1,295 

310 

1,162 

789 

789 

1,252 
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46.  The  following  tables  compare  mortality  and  birth  rates  for  1948  with  those  recorded  for  1949. 

TABLE  VIII 


Decreases 


Death  rate  per  1,000  persons  living  . 

Still  birth  rate  per  1 ,000  total  births  . 

Maternal  mortality  per  1,000  total  births  .  ... 

Deaths  from  Pulmonary  Tuberculosis  per  1,000  deaths  registered 
Deaths  from  Intestinal'diseases  per  1,000  deaths  registered  ... 

Deaths  due  to  Starvation . 

Deaths  from  respiratory  diseases  per  1,000  deaths  registered 


1948 

1949 

21-4 

20-8 

121 

83 

20-3 

18-3 

84 

73 

76 

72 

35 

27 

118 

107 

TABLE  IX 

Increases 


1948 

1949 

Birth  rate  per  1,000  persons  living  .  ...  ...  . 

29-4 

30-6 

Infantile  Mortality  rate  ... 

121 

125 

Deaths  from  Malaria  per  1,000  deaths  registered 

101 

115 

Nationality  of  Deceased — 1949 


Sex 

Africans 

Non-Africans 

All  Races 

Males  ... 

6,412 

21 

6,433 

Females 

4,434 

6 

4,440 

Total 

10,846 

27 

10,873 

Infantile  Mortality  Rate 


Year 

1944 

1945 

1946 

1947 

1948 

1949 

125 

119 

110 

117 

121 

125 

Total  Births  .  15,634 

Total  Deaths  ...  ...  ...  ...  ...  ...  ...  ...  10,873 

Total  Still  Births  ...  ...  ...  ...  ...  ...  ...  ...  1,295 

Total  Deaths  under  Medical  Certificates  .  6,080 

Total  Infant  deaths  under  1  year  ...  ...  ...  ...  ...  1,954 

Total  T.B.  Cases,  all  Forms  ...  ...  ...  ...  ...  ...  845 

Birth  Rate  1949  .  30-6 

Death  Rate  1949  .  ...  20*8 


(ii)  GENERAL  EUROPEAN  POPULATION 


TABLE  X 


Official 

Non-Official 

Total 

Number  of  European  resident 

1,052 

21 

4,738 

Number  of  Invalided 

5,790 

Number  of  Deaths 

J4 

45 

14 

16 

47.  Compared  with  1948  the  number  of  resident  Europeans  rose  by  181. 
ihe  number  of  invalidings  during  1949  was  45  as  compared  with  55  in  1948. 
4  he  number  of  deaths  rose  from  13  to  16. 


11 


48.  The  causes  of  invalidings  of  European  officials  were  : — 

Fibrositis  and  sciatica  . 

Organic  disease  of  the  stomach  ... 

Post-malarial  debility,  Insomnia  and  general  depression 

Sciatica  . 

Pharyngitis  . 

Acute  Exogenous  Depression 
Neurasthenia  ... 

Tropical  Neurasthenia  . 

Recurrent  malaria  . 

Dermatitis  ...  ...  ...  ...  . 

Duodenal  Ulcer 

Post-traumatic  effects  of  head  injuries . 

Asthma  with  insomnia 
General  debility  ... 

Malaria  and  unsatisfactory  health 

Acute  anxiety  ...  ...  ...  ...  . 

Injury  by  accident  . 


The  corresponding  figure  for  1948  was  20. 

49.  The  causes  of  deaths  of  European  officials  were  : — 
Peritonitis . 

Shock  following  pneumothorax  from  a  stab  wound  . . . 


50.  The  causes  of  invalidings  of  non-official  Europeans  were  : — 

Neuralgia,  Facial  paralysis,  malaria  (physically  and  temperamentally 

unsuited  for  Gold  Coast)  . 

Gout  . 

Epilepsy  . 

Myocarditis  ...  .  ...  ...  . 

Pneumonia  and  cardiac  failure  ...  ...  ...  ...  . 

Sinusitis  ...  ...  ...  ...  ...  ...  ...  . 

Fractured  leg  and  shoulder  ...  ...  ...  ...  ...  . 

Recurrent  tonsilitis  with  quinsies 
Cardiac  irregularity 
Temperamental  unsuitability 

Papilloma  bladder  ...  ...  ...  .  ...  . 

Silicosis  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Fractured  femur  ...  ...  ...  ...  ...  ...  . 

Fistula 

Toxaemia  of  pregnancy 
Duodenal  ulcer 

Hay  fever  ...  ...  ...  ...  .  . 

Suspected  Tuberculosis  ... 

Nervous  depression  ...  ...  . 

Boils  and  nervous  condition 

Mental  derangement  ...  ...  . . 

Dysentery  with  liver  abscess  ...  .  . 

Carcinoma  larynx 


51.  The  causes  of  deaths  of  non-official  Europeans  were  : — 

Extensive  burns 
Perforated  duodenal  ulcer 
Peritonitis  due  to  ruptured  heptic  abscess 
Alcoholism — coma 

Accident  ...  ...  ...  ...  ...  ... 

Suicide  ...  ...  ...  ...  ...  ... 

Chronic  acquired  hydrocephalus 
Senility 

Coronary  thrombosis 
Malaria 

Internal  haemorrhage  . 

Fracture  of  skull  ... 

Asthma  •••  ...  ...  ...  ...  ... 
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TABLE  XI 

Non-Official  Europeans 


Number 

Invalided 

Died 

Merchants 

1,246 

4 

7 

Missionaries,  Males 

303 

3 

2 

Missionaries,  Females 

202 

2 

— 

Mining  Community 

1,257 

13 

4 

Women  (non-official)  ... 

1,224 

2 

— 

Children  (general) 

506 

— 

1 

Total 

4,738 

24 

14 

(iii)  OFFICIAL  AFRICAN  POPULATION 


Number 

Number 

Number 

Remarks 

Resident 

Invalided 

of  Deaths 

7,949 

48 

37 

— 

52.  The  number  of  resident  African  officials  fell  from  8,070  to  7,949. 

The  number  of  invalidings  rose  from  42  to  48  and  deaths  rose  from  28  to  37. 


53.  The  causes  of  invalidings  of  African  officials  were  : — 

Chronic  hypertension  due  to  arterio-scleriosis 

Hypertension 

Essential  hypertension 

Syphilis 

Disciform  keratitis 
Psychosis  (Schizophrenia) 

Pulmonary  Tuberculosis  ... 

Anxiety  state 
Schizophrenia 
Thrombosis  and  phlebitis 
Osteo-arthritis  and  ischio-rectal  sinus  ... 

Primary  optic  atrophy 
Bilateral  optic  atrophy  ... 

High  blood  pressure 

Systematised  delusional  insanity  . 

Bilateral  pulmonary  Tuberculosis 
Cirrhosis  of  liver  ... 

Senility  with  arterio-scleriosis  and  early  Parkinson  syndrome 
Peripheral  neuritis 

Inguinal  hernia  (right),  myopia  and  hypertension 
Removal  of  intervertebra  disc  with  spinal  bone  graft 
Chronic  alcoholism 

Residual  effects  of  cerebral  haemorrhage  and  hypertension  . . 

Neurosyphilis 

Defective  vision  ... 

General  debility  ... 

Chronic  renal  failure  . 

Unsatisfactory  mental  condition 
Phy  scho-neurosis 
Prostatic  hypertrophy 
Lepromatous  Leprosy 


1 

4 

1 

2 

1 

1 

7 

1 

1 

1 

1 

1 

6 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

I 


48 
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54.  The  causes  of  deaths  of  African  officials  were  : — 


Pulmonary  Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  7 

Typhoid  fever  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Ruptured  uterus,  liver  and  heart  ...  ...  ...  ...  ...  ...  1 

Hypertension  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Lobar  pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  1 

Severe  shock  (from  bums)  ...  ...  ...  ...  ...  ...  ...  1 

Cerebro-spinal  meningitis  ...  ...  ...  ...  ...  ...  ...  l 

Chronic  malaria  M.T.  and  myocarditis  .. .  ...  ...  ...  .  1 

Perforated  peptic  ulcer  ...  ...  ...  ...  ...  ...  .  l 

Jaundice  and  broncho-pneumonia  ...  ...  ...  .  ...  ] 

Myocarditis  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Aortic  incompetence  and  congestive  heart  failure  ...  ...  ...  ...  1 

Injuries  of  head  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Haemolytic  Anaemia  and  cardiac  failure  ...  ...  ...  ...  ...  1 

Pleurisy  with  infusion  ...  ...  ...  ...  ...  .  1 

Secondary  haemorrhage  following  Caesarian  Operation  ...  ...  ...  1 

Cirrhosis  of  the  liver  ...  ...  ...  ...  .  ...  ...  1 

Septicaemia  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Meningoccocal  meningitis  ...  ...  ...  ...  ...  ...  ...  1 

Acute  poisoning  .  ...  ...  ...  ...  .  ...  1 

Ruptured  liver  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Tuberculosis  Perintonitis  ...  ...  ...  ...  ...  ...  ...  1 

Subdural  haemorrhage  following  injury  .  1 

Cerebral  malaria  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Diabetic  bronchitis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Tetanus  .  ...  ...  ...  ...  ...  ...  ...  1 

Carcinoma  of  Pancreas  ...  ...  ...  ...  ...  ...  ...  ...  1 

Cardiac  failure  following  traverse  myelitis  ...  ...  ...  ...  ...  1 
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(iv)  HYGIENE  AND  SANITATION 

55.  Housing. — No  improvement  in  the  housing  accommodation  in  the  large  centres  can  be  reported, 
there  being  still  gross  overcrowding.  In  Accra  it  is  reported  that  people  will  not  build  according  to  the 
regulations,  but  in  Kumasi  it  is  reported  that  everybody  keeps  to  the  regulations. 

In  Accra  229  buildings  were  completed.  Ninety-three  demolished  and  359  commenced. 

In  Kumasi  64  buildings  were  completed  during  the  year.  Three  demolition  notices  were  served  but 
no  houses  were  demolished. 

The  new  Housing  Estate  for  labourers  working  on  the  Takoradi  Harbour  extension  was  started  during 
the  year.  After  the  completion  of  this  work  this  estate  will  be  available  for  housing  the  lower  income  groups 
in  the  Sekondi-Takoradi  area. 

The  Department  of  Social  Welfare  and  Housing  has  a  development  programme  for  the  coming 
year  which  should  materially  assist  the  lower  income  groups  and  help  to  lower  the  cost  of  living. 

56.  Food  in  Relation  to  Health  and  Disease. — Four  thousand  two  hundred  and  fifty-eight  cases  of  nutri¬ 
tional  diseases  were  treated  in  the  hospitals  and  dispensaries  during  the  year,  but  gross  malnutrition  is  not 
common  except  amongst  the  itinerant  Northern  Territory  labourers.  These  men  arrive  in  the  Colony  in  a  poor 
condition  and  so  are  unable  to  become  gainfully  employed,  thus  a  vicious  circle  is  set  up. 

There  has  been  no  scarcity  of  foodstuffs  during  the  year,  but  the  prices  continue  to  rise.  In 
the  Northern  Territories  Avitaminosis  “A”  was  found  on  a  “blindness”  investigation.  Unfortunately  the 
natural  West  African  remedy  for  this  complaint — palm  oil — is  far  too  expensive  in  the  local  markets  for 
purchasing  in  sufficient  quant  ty  by  the  local  inhabitants. 

It  is  considered  that  ignorance  more  than  scarcity  is  the  cause  of  malnutrition  in  children  and  expectant 
mothers. 

57.  Mosquito  Control. — Domestic  breeding  is  controlled  by  house  to  house  inspections. 

In  1949  3,444,403  houses  were  inspected  and  on  19,202  occasions  mosquito  breeding  was  found,  giving 
a  larva  index  of  0-55  per  cent. 

58.  School  Hygiene — Accra. — Eighteen  schools  are  now  visited  by  the  “  School  Team  ”.  This  team 
consists  of  one  Health  Visitor  and  two  Nurses. 

This  year  the  parents  were  asked  to  be  present  at  the  examination  but  the  response  from  the  parents 
was  not  as  good  as  desired.  It  is  considered  of  great  importance  that  the  parents  should  be  present. 

Three  thousand  five  hundred  and  seventy-one  pupils  were  seen  (1,624  girls  and  1,947  boys).  The  total 

number  on  the  school  registers  was  3,607.  Of  the  3,571  school  children  inspected  494  were  referred  for 

treatment  (303  boys  and  181  girls). 
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Enlarged  spleens  were  found  in  216  children.  The  following  table  shows  the  number  at  each  age  : — 


Age 
6  .. 

7  .. 

8  .. 
9  .. 

10  .. 
11  .. 
12  .. 


Number  with  enlarged  spleen 

.  57 

.  30 

.  31 

.  27 

.  15 

.  24 

.  12 


This  shows  6  per  cent  of  the  children  examined  had  enlarged  spleens, 
in  188  children  being  5  per  cent  of  those  examined. 


Dental  decay  was  discovered 


59.  Prisons. — Admissions  during  the  year  1949  were  12,960.  Seven  thousand  two  hundred  and  sixty- 
seven  were  sentenced  to  penal  imprisonment — 84  debtors  and  5,609  on  remand. 


The  daily  average  population  was  3031*48. 

General  Health. — The  general  health  of  the  prisoners  was  good.  Below  is  a  comparative  table  of  health 
of  the  Prison  population. 

TABLE  XIII 


Year 

Daily  Average 
Prison  Popula¬ 
tion 

Daily  Average 
on  Sick  List 

' 

Percentage 

Deaths 

Deaths  per  1,000 

1947  . 

3385-00 

43-99 

1-30 

38 

11-23 

1948  . 

2990-61 

42-24 

1-41 

25 

8-36 

1949  . 

3031-48 

42-59 

1-40 

25 

8-24 

The  Kumasi  Prison  was  isolated  during  the  year  for  a  short  period  on  account  of  a  suspected  case  of 
smallpox.  The  suspected  case  was  that  of  a  Military  prisoner  due  for  discharge  and  isolation  was  imposed 
as  a  precaution. 

All  prisoners  suffering  from  Tuberculosis  and  Leprosy  are  transferred  to  the  Contagious  Diseases  Prison 
at  Ankaful,  where  they  receive  special  treatment. 

The  dietary  scale  appears  to  be  satisfactory  and  in  the  majority  of  cases  prisoners  show  an  increase  in 
weight  within  a  short  time  of  admission.  Prisoners  who  show  a  continued  loss  of  weight  are  placed  on  a 
special  diet  by  the  Prison  Medical  Officer. 

60.  Vaccination. — In  1949  508,757  vaccinations  were  performed  against  smallpox.  Two  hundred  and 
fifty-one  thousand  four  hundred  and  eighty-three  people  were  seen  after  vaccination  and  they  gave  a  positive 
rate  of  88*92  per  cent. 

The  corresponding  figures  for  1948  were  1,582,841.  Four  hundred  and  ninety-three  thousand  six 
hundred  and  seventy-six  were  seen  after  vaccination,  giving  a  positive  result  of  86*4  per  cent. 

II.  SPECIAL  SERVICES 

(v)  PORT  HEALTH  AND  AIR  TRAFFIC 


61.  No  port  or  airport  was  declared  infected  during 

the  year.  At  Accra 

and  Takoradi  all  Deck 

passengers  are  examined  on  embarkation  and  disembarkation. 

Takoradi. — 

1947 

1948  1949 

Deck  passengers  embarked  ... 

2,256 

4,534  4,620 

Deck  passengers  disembarked 

2,607 

2,117  2,484 

916  ships  were  cleared. 

Accra. — 

Deck  passengers  examined  ... 

1,482 

—  — 

The  airport  at  Accra  is  the  only  terminal  airport  in  the 

country,  but  permanent  Anti-Amaryl  Quarters 

are  still  lacking. 

Passengers  departing 

...  ...  ... 

5,009 

Passengers  arriving  ... 

... 

5,265 

Passengers  in  transit 

... 

1,623 

One  thousand  six  hundred  and  twenty-three  planes  were  disinsected. 


(vi)  MATERNITY  AND  CHILD  WELFARE  ( Vide  para.  10) 

TABLE  XIV 


Types  of  Centre 

Attendances 

Children 

Expectant  Mothers 

Government  Centres 

65,300 

48,122 

Red  Cross  Centres 

35,405 

42,262 

Mission  Centres  ...  ... 

93.856 

5,803 

Total . 

194,561 

96,187 
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62.  In  1948  the  total  attendances  were  189,156  children  and  87,729  expectant  mothers. 

In  addition  to  the  above,  there  were  85,853  attendances  at  weighing  clinics.  The  corresponding  figure 
for  1948  was  110,677. 


(vii)  HOSPITALS,  DISPENSARIES  AND  LABORATORIES 

63.  A  total  of  59,042  in-patients  were  treated  during  the  year.  This  figure  represents  a  decrease  of 
1,754  cases. 

The  total  number  of  deaths  of  in-patients  was  3,367  which  is  approximately  57  per  cent  of  total  number 
of  in-patients  treated.  The  corresponding  percentage  for  the  two  previous  years  was  5-2  per  cent  in  1948 
and  6’ 7  per  cent  in  1947. 

Seven  hundred  and  seventy-seven  thousand  nine  hundred  and  forty-nine  out-patients  were  treated 
compared  with  735,583  cases  in  1948  and  570,280  in  1947. 

X-Ray  Service,  etc. — The  staff  consists  of  : — 

1  Radiologist 

5  Radiographers 
12  X-Ray  Assistants 

2  Pupil  X-Ray  Assistants 

This  service  is  provided  at  the  following  stations  and  the  work  done  was  : — - 


Radiographic 

Physiotherapy 

Cases 

Attendance 

Gold  Coast  Hospital,  Accra 

4,554 

1,050 

9,477 

Sekondi  Hospitals 

1,246 

181 

1,821 

Kumasi  Hospitals 

1,359 

427 

3,627 

Cape  Coast  Hospital 

932 

77 

525 

Takoradi 

517 

35 

35 

Winneba  Hospital.  ... 

387 

253 

1,145 

Tarkwa  Hospital 

425 

11 

218 

This  service  will  probably  be  extended  to  Bolgatanga  in  the  near  future.  The  service  at  Winneba  was 
started  during  1949. 

Eye  Clinics. — At  the  Eye  Clinic,  Gold  Coast  Hospital,  there  were  34,075  attendances  compared  with 
13,386  in  1948. 

At  the  Kumasi  Eye  Clinic  the  attendance  this  year  was  14,650.  One  hundred  and  thirty-two  cases 
were  admitted  as  in-patients.  In  1948  there  were  13,873  attendances. and  104  in-patients. 

64.  The  laboratories  under  control  of  the  Medical  Research  Institute  situated  at  Accra  carried  out 
43,207  bacteriological,  pathological  and  chemical  examinations  during  the  year,  compared  with  39,926  in 
the  previous  year. 

Three  hundred  and  sixty-six  Post-mortem  examinations  were  performed  compared  with  350  in  the 

previous  year. 

The  Kumasi  laboratory  carried  out  18,165  examinations  and  the  laboratory  at  Efia  Nkwanta  carried 
out  41,618  examinations. 

During  the  year  the  Medical  Research  Institute  suffered  from  understaffing  in  the  senior  appointments. 
One  Pathologist  and  one  Specialist  (Pathologist)  retired  on  pension  and  one  Pathologist  resigned. 

The  staff  now  consists  of  one  Acting  Pathologist,  one  attached  Medical  Officer,  one  Senior  Laboratory 
Superintendent,  three  Laboratory  Superintendents  and  42  Laboratory  Assistants  and  Microscopists. 

All  stations  with  the  exception  of  Keta,  Wa,  Akuse  and  Yendi  have  been  supplied  with  microscopists. 
Special  investigations  undertaken  during  the  year  were  : — 

(a)  Male  Toad  (B.  regularis)  pregnancy  Tests. 

(b)  The  sickle  cell  crisis  in  Pregnancy. 

(c)  The  anaemias  of  Pregnancy. 

(d)  A  Medical  Survey  of  an  African  Village. 

(e)  Report  on  Onchocerciasis  in  the  Volta  River  District. 

(viii)  TRAINING  OF  MEDICAL  AND  HEALTH  PERSONNEL 

65.  As  in  previous  year,  Accra  is  the  main  centre  for  training  personnel,  but  when  the  New  Kumasi 
Hospital  is  built  a  Nurses  Training  School  will  be  attached. 

The  principai  schools  of  training  are  : 

(a)  The  School  of  Pharmacy. — During  the  year  36  Pupil  Dispensers  were  in  attendance  and  12 
passed  the  Druggists  examination. 

(b)  Nurses  Training  College. — (Reference  paragraph  19.) 

(c)  School  of  Hygiene  and  Sanitation. — Forty  Pupil  Sanitary  Inspectors  attended  the  school.  Of 
these,  36  passed  out  and  were  appointed  2nd  Division  Sanitary  Inspectors. 

Two  had  their  appointments  terminated  and  two  are  still  undergoing  instruction. 

(d)  Midwives  Training  Schools. — These  schools  are  attached  to  the  Maternity  Hospital,  Accra, 
and  the  Kumasi  Hospital. 


16 


[e)  Gold  Coast  Hospital. — As  well  as  giving  general  nursing  training  during  the  year  special  courses 
have  been  arranged  to  train  the  African  personnel  as  Radiographers  and  as  Dental  Attendants. 
(/)  Native  Administration  Dressers  School,  Kintampo. — During  the  year  School  for  Native 
Administration  Dressers  continued  to  function  satisfactorily.  The  first  batch  of  trainees  are 
due  to  qualify  by  June,  1950.  These  will  replace  Government  nurses  posted  to  Native 
Administration  Dressing  Stations. 


III.  FINANCE 

EXPENDITURE  FOR  THE  PERIOD  1st  JANUARY  TO  31st  DECEMBER,  1949 


Branch 

Ordinary 

Extraordinary 

Total 

Medical  and  General  ‘  A  ’  ... 

Trypanosomiasis  Campaign  ‘  B  ’  ... 

Leprosy  Survey  and  Control  ‘  C  ’  ... 

Nurses  Training  College  '  D  ’ 

Yaws  Campaign  ‘  E  ’ 

£  s.  d. 

812,740  17  9 

39,150  18  11 
2,480  0  8 

12,776  0  10 
738  15  11 

£  s.  d. 

11,744  19  10 
10,265  0  5 

482  9  11 

£  s.  d. 

824,485  17  7 

49,415  19  4 

2,480  0  8 
13,258  10  9 

738  15  11 

Total 

867,886  14  1 

22,492  10  2 

890,379  4  3 

Corresponding  Total  Gold  Coast  ... 

9,861,715  2  3 

1,376,215  3  4 

11,238,030  5  7 

Percentage  of  total  to  total  of  Gold  Coast  for  the  period 
1st  January  to  31st  December,  1949 

8-8% 

1  •  77°/ 

1  •  1  /o 

7-9% 

RETURN  B 

Return  of  Government  Hospitals,  1949 

Number  of  Government  Hospitals  with  Medical  Officers  ...  ...  ...  ...  26 

Number  of  Government  Hospitals  without  Medical  Officers  ...  ...  ...  7 

Total  Government  Hospitals  ...  ...  33 

RETURN  C 

Beds  and  Cots  Returns  for  1949 


Beds 

Cots 


1,517 

248 


R.  L.  CHEVERTON 
Director  of  Medical  Services. 
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RETURN  A 


Return  of  Diseases  and  Deaths  (In-patients)  and  Diseases  (Out-patients)  for  the  Year  1949 


In-Patients 

Out-Patients 

Diseases 

Remaining 
in  hospital 
on  31st 
December 
1948 

Yearly  Total 

Remaining 
in  hospital 
on  31st 
December 
1949 

Admissions 

Deaths 

Total 

cases 

treated 

Males 

Females 

Males 

Females 

Males 

Females 

1. 

(a)  Typhoid  fever  ... 

7 

200 

120 

33 

16 

327 

19 

50 

24 

(b)  Paratyphoid  fever 

— 

5 

1 

— 

— 

6 

— 

— 

— 

(c)  Type  not  defined 

— 

11 

6 

— 

— 

17 

- - 

5 

— 

2. 

Typhus  fever 

— 

5 

5 

— 

— 

10 

— 

2 

— 

3. 

Relapsing  fever 

— 

1 

i 

— 

— 

2 

— 

5 

3 

4. 

Undulant  fever 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

5. 

Smallpox 

23 

28 

3 

6 

— 

54 

1 

29 

8 

6. 

Measles 

5 

69 

42 

— 

2 

116 

— 

751 

615 

7. 

Scarlet  fever... 

— 

— 

— 

— 

— 

— 

- - 

— 

— 

8. 

Whooping  cough 

— 

50 

30 

— 

— 

80 

— 

952 

759 

9. 

Diphtheria  ... 

— 

2 

1 

— 

— 

3 

— 

— 

1 

10. 

Influenza — 

(a)  with  respiratory  complications 

16 

6 

3 

22 

67 

40 

(b)  without  respiratory  compli¬ 
cations  ... 

— 

53 

16 

— 

— 

69 

2 

159 

64 

11. 

Cholera 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

12. 

Dv  sentry — 

{a)  Amoebic  ... 

26 

343 

161 

20 

6 

530 

17 

535 

326 

(b)  Bacillary 

5 

379 

192 

11 

5 

576 

4 

348 

244 

(e)  Unclassified 

4 

104 

79 

3 

3 

187 

8 

2,084 

1,283 

13. 

Plague — 

(a)  Bubonic  ... 

- 

_ 

(b)  Pneumonic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  Septicaemic 

— 

— 

— 

— 

— 

— 

■ - 

— 

' 

14. 

Acute  poliomyelitis 

1 

7 

3 

— 

— 

11 

1 

10 

1 

15. 

Encephalitis  lethargica 

— 

6 

1 

1 

— 

7 

— 

— 

16. 

Cerebro-spinal  fever 

12 

596 

281 

112 

81 

889 

6 

553 

420 

17. 

Rabies 

— 

4 

9 

w 

1 

1 

6 

— 

— 

- - 

18. 

Tetanus 

1 

134 

96 

45 

30 

231 

10 

232 

122 

19. 

Tuberculosis  of  the  respiratory 
system 

47 

578 

179 

194 

37 

"  804 

29 

877 

391 

20. 

Other  tuberculous  diseases 

12 

98 

40 

18 

6 

150 

15 

180 

89 

21. 

Leprosy 

185 

731 

98 

37 

11 

1,014 

565 

1,119 

783 

22. 

Venereal  diseases — 

(a)  Syphilis  ... 

9 

170 

38 

5 

1 

217 

5 

1,276 

663 

(b)  Gonorrhoea,  complications  and 
sequelae 

85 

2,219 

438 

22 

2,742 

80 

12,171 

3,742 

( c )  Other  V.D. 

3 

364 

69 

2 

— 

436 

7 

3,288 

1,259 

23. 

Yellow  fever... 

— 

9 

3 

2 

3 

12 

— 

— 

— 

24. 

Malaria — 

(a)  Benign  tertian  ... 

6 

251 

89 

7 

4 

346 

6 

1,359 

838 

(b)  Subtertian 

12 

1,241 

455 

11 

14 

1,708 

29 

12,203 

6,334 

(c)  Quartan  ... 

— 

7 

1 

1 

— 

8 

— 

2 

1 

(d)  Unclassified 

66 

2,610 

1,359 

69 

49 

4,035 

56 

45,237 

32,465 

25. 

Blackwater  fever  ... 

_ 

20 

6 

6 

3 

26 

1 

4 

2 

26. 

Kala-azar 

— 

— 

— 

— 

— 

— 

— 

— 

— 

27. 

Trypanosomiasis 

80 

308 

141 

36 

11 

529 

55 

528 

262 

28. 

Yaws 

4 

118 

60 

— 

— 

182 

18 

7,8622 

64,461 

29. 

Other  protozoal  diseases  ... 

— 

41 

18 

— 

— 

59 

2 

690 

352 

30. 

Ankylostomiasis 

12 

605 

187 

17 

6 

804 

14 

5,874 

3,356 

31. 

Schistosomiasis 

14 

302 

92 

2 

— 

408 

10 

3,264 

1,740 

32. 

Other  helminthic  diseases  ... 

20 

509 

259 

19 

13 

788 

18 

7,817 

4,393 

33. 

Other  infectious  and  /or  parasitic 
diseases  ... 

13 

365 

94 

15 

8 

472 

5 

2,674 

1,269 

34. 

Cancer  and  other  tumours — 

(a)  Malignant 

5 

63 

32 

19 

8 

100 

10 

98 

113 

( b )  Non-malignant  ... 

6 

127 

172 

2 

4 

305 

6 

196 

114 

(c)  Undetermined  ... 

1 

32 

16 

— 

— 

49 

3 

112 

80 

35. 

Rheumatic  conditions — 

(a)  Rheumatic  Fever 

4 

1 

5 

(b)  Other  rheumatic  conditions  . . . 

8 

261 

109 

— 

— 

378 

•J 

16,190 

9,139 

36. 

Diabetes 

8 

66 

20 

5 

4 

94 

6 

83 

1,169 

37. 

Scurvy 

— 

1 

2 

— 

— 

3 

— 

49 

25 

38. 

Beriberi 

— 

23 

15 

i 

1 

38 

2 

107 

60 

39. 

Pellagra 

— 

13 

9 

i 

— 

22 

— 

80 

79 

40. 

Other  diseases — 

(a)  Nutritional 

9 

178 

146 

31 

22 

333 

13 

1,888 

1,574 

(b)  Endocrine  glands  and  general 

6 

84 

98 

7 

2 

188 

6 

475 

477 

41. 

Diseases  of  the  blood  and  blood- 
forming  organs  ... 

31 

330 

266 

71 

35 

627 

20 

2,933 

2,089 

42. 

Acute  and  chronic  poisoning 

1 

53 

30 

8 

5 

84 

— 

67 

48 

43. 

Cerebral  haemorrhage 

1 

62 

22 

36 

8 

85 

4 

39 

8 

44. 

Other  diseases  of  the  nervous  system 

37 

389 

189 

57 

22 

615 

22 

3,515 

1,587 

45. 

Trachoma 

— 

11 

5 

— 

— 

16 

— 

239 

210 

46. 

Other  diseases  of  the  eye  and  annexa 

30 

560 

361 

1 

3 

951 

26 

15,743 

10,029 

47. 

Diseases  of  the  ear  and  mastoid  sinus 

4 

236 

86 

5 

— 

326 

9 

7,528 

4,815 

18 


RETURN  A —contd. 


Return  of  Diseases  and  Deaths  (In-patients)  and  Diseases  (Out-patients)  for  the  Year  1949 — contd. 


In-patients 


Out-patients 


Remaining 
in  hospital 
on  31st 
December 
1948 

Yearly  Total 

em.  ining 
in  spital 
on  31st 
December 
1949 

Admissions 

Deaths 

Total 

cases 

treated 

Males 

Females 

Males 

Females 

Males 

Females 

48 .  Diseases  of  the  circulatory  system — 

(a)  Heart  diseases  ... 

8 

249 

113 

82 

26 

370 

12 

I 

I 

1,000 

449 

\b)  Other  circulatory  diseases 

4 

115 

54 

10 

8 

173 

2 

524 

314 

49.  Bronchitis  ... 

17 

818 

384 

8 

1 

1,219 

18 

23,066 

17,518 

50.  Pneumonia — - 

(a)  Broncho-pneumonia 

29 

650 

321 

92 

54 

1,000 

15 

594 

402 

(, b )  Lobar-pneumonia 

33 

916 

310 

70 

30 

1,259 

24 

579 

297 

(c)  Otherwise  defined 

21 

459 

214 

41 

17 

694 

26 

1,911 

1,257 

51.  Other  diseases  of  the  respiratory 
system  ... 

18 

476  | 

228 

39 

15 

722 

25 

6,425 

2,731 

52.  Diarrhoea  and  enteritis — 

(a)  Under  2  years  of  age  ... 

6 

198 

129 

16 

10 

333 

3 

4,916 

3,907 

(b)  Over  2  years  of  age 

11 

597 

307 

23 

15 

915 

1 

9,895 

9,643 

53.  Appendicitis  / 

3 

91 

36 

2 

. - 

130 

3 

55 

15 

54.  Hernia,  intestinal  obstruction 

33 

1,504 

105 

136 

20 

1,642 

47 

1,557 

146 

65.  Cirrhosis  of  the  liver 

6 

86 

15 

31 

2 

107 

5 

102 

51 

56.  Other  diseases  of  the  liver  and 

8 

270 

87 

31 

11 

365 

12 

976 

348 

biliary  passages  ... 

57.  Other  diseases  of  the  digestive 

system  ... 

31 

971 

574 

59 

21 

1,576 

39 

27,804 

12,552 

5 8  Nephritis  (all  forms) — 

(a)  Acute 

6 

105 

90 

20 

12 

201 

14 

257 

146 

(b)  Chronic 

3 

119 

127 

27 

13 

249 

7 

218 

510 

59.  Other  non-venereal  diseases  of  the 

genito-urinary  sj^stem  ... 

58 

786 

748 

36 

10 

1,592 

52 

4,438 

3,903 

60.  Pregnancy,  child-birth  and  the 
puerperal  state  (including  normal 

labour  and  maternal  welfare)  ... 

107 

— 

4,605 

— 

280 

4,712 

112 

_ 

61,139 

(a)  Abortion 

13 

— 

1,195 

— 

17 

1,208 

15 

_ 

1,040 

(b)  Ectopic  gestation 

3 

— 

104 

— 

13 

107 

1 

— 

17 

(c)  Toxaemias  of  pregnancy 

4 

— 

161 

— 

19 

165 

2 

_ 

60 

■  ( f)  Other  conditions  of  the  puer- 

peral  state 

2 

— 

697 

— 

71 

699 

52 

467 

1,618 

61.  Diseases  of  the  skin,  cellular  tissue, 

bones  and  organs  of  locomotion 

381 

6,147 

2,242 

108 

51 

8,770 

302 

78,636 

'  ■ 

43,794 

62.  Congenital,  malformations  and  dis¬ 
eases  of  early  infancy  (including 

infant  welfare) 

2 

63 

274 

4 

39 

339 

13 

1,650 

2,428 

(a)  Congenital  debility  (children 
under  1  year) 

2 

9 

21 

3 

10 

32 

185 

126 

{b)  Premature  birth  (children 

under  1  year) 

i 

21 

128 

12 

50 

150 

1 

73 

66 

(c)  Injury  at  birth  (children 

under  1  year)  ... 

— 

4 

8 

2 

3 

12 

1 

3 

63.  Senility 

2 

24 

14 

3 

— 

40 

1 

244 

662 

64.  External  causes — 

[ 

(a)  Suicide  ... 

— 

4 

2 

4 

2 

6 

1 

1 

(6)  Other  forms  of  violence 

183 

4,220 

1,395 

212 

64 

5,798 

206 

23,460 

6,815 

65.  Ill-defined 

105 

1,563 

687 

28 

19 

2,355 

37 

18,112 

8,583 

Total 

1,903 

35,514 

j  21,625 

2,041 

1,327 

59,042 

2,159 

439,455 

338,494 
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